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KATHARINE F. LENROOT RETIRES FROM THE CHILDREN’S BUREAU 


Martha M. Eliot, M.D., Succeeds Her 





T HER REQUEST, President Harry S. Truman has accepted Miss 
A Lenroot’s resignation as Chief of the Children’s Bureau, to take 
. effect on August 31, 1951. 

In retiring from this position, Miss Lenroot says she needs some 
leisure, some time to read and to use for activities that have been 
crowded out of days dedicated to making this Bureau an effective instru- 
ment of the people for serving children. No one can begrudge her the 
leisure she has so rightly earned. But the Bureau staff, and thousands 
of other people who have worked with her, will miss the inspiring guid- 
ance and tireless help that she has given them for so many years, ever 
since she joined the Bureau staff in 1915, became Assistant to the Chief 
in 1922, and especially during the 17 years she has been Chief. 

Many honors have come Miss Lenroot’s way and many responsi- 
bilities have been laid on her during her 36 years with the Bureau. She 
was President of the National Conference of Social Work in 1935; 
Chairman of the U.S. Delegation to the 5th, 6th, and 9th Pan American 
Child Congresses; President of the Eighth Pan American Child Con- 
gress; U. S. Representative on the Advisory Committee on Social Ques- 
tions of the League of Nations; Adviser to the U. S. Government 
delegates to the International Labor Organization Conference in 1945; 
Adviser to the U. S. Delegation to the Inter-American Conference on 
Problems of War and Peace in 1945; U. S. Member of the Executive 
Board of the United Nations International Children’s Emergency Fund 
since 1947. Holder of the Rosenberger Medal from the University of 
Chicago, the Gold Medal of the National Institute of Social Sciences, 
and the Survey and other Awards, she has been awarded honorary 
doctoral degrees by Wisconsin, Tulane, and Western Reserve Univer- 
sities and from Russell Sage College. 

The Children’s Bureau staff salutes a valiant and devoted spokes- 
man for children here and around the world, and welcomes as her 
successor our long-time friend and former Associate Chief, Dr. Martha 
M. Eliot, whose nomination by the President was confirmed by the U. 8. 


Senate on July 24, 1951. 





June 22, 1951 
Dear Mr. President: 

I hereby request retirement from 
the Federal service as Chief of the 
Children’s Bureau, effective Septem- 
ber 1 or as soon thereafter as arrange- 
ments can be made for my successor 
to take office. 

It is, indeed, a hard decision to 
make to leave the Children’s Bureau, 
with which I have been associated 
throughout almost my entire working 
life. In the 36 years in which I have 
been a member of the staff, great ad- 
vances have been made in maternal 
and child health, child welfare, and 
child-labor protection. The Bureau 
has played a significant part in these 
changes through research, dissemina- 
tion of information, cooperation with 
the States in grants-in-aid, establish- 
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ment of Federal child-labor standards, 
and development of methods of co- 
operation with citizens in behalf of 
children. It has shared with other na- 
tions knowledge and experience relat- 
ing to child life. The Midcentury 
White House Conference on Children 
and Youth served to broaden our un- 
derstanding both of the importance of 
going forward in extending and im- 
proving services to children, espe- 
cially in this critical period of world 
history, and of the need for much 
more extensive research. I am grate- 
ful, especially, for your sponsorship 
of the conference and the great con- 
tribution you made to its success. 

In laying down my task, because 
I have reached the age when I must 
have more leisure, I am confident that 
with your understanding and sup- 


port of its program, the Children’s 
Bureau, with its broad concern for 
children and youth, will be given still 
greater opportunity to serve our coun. 
try and the children who are its 
future. 

Respectfully yours, 


Xotiierine >: ; Pee Be 


July 9, 1951 
Dear Miss Lenroot: 

With real regret I accept your res- 
ignation as Chief of the Children’s 
Bureau of the Federal Security Agen- 
cy effective at the close of business on 
August thirty-first next. 

You have been in Government serv- 
ice for 36 years, and for the past 17 
years you have headed the Children’s 
Bureau. That is a long tenure of office 
for any public servant. But it is espe- 
cially significant because you have 
been one of that small and select 
group of women who have risen to 
high public office through merit and 
determination. Best of all your serv- 
ice has been as distinguished as it has 
been long-continued. 

Toughness is a quality not often 
attributed to women but the plain fact 
is that you have been a tough and per- 
sistent champion of America’s chil- 
dren. You have made them both your 
vocation and your avocation. The 
children of this country are better off 
for your having been in the Govern- 
ment. What greater satisfaction could 
anyone take into retirement? 

Although you will soon retire toa 
well-earned rest, I hope that from 
time to time I shall have the chance to 
look to you for advice and help in 
matters affecting the children of 
America. I know that you will never 
relinquish your interest in their wel- 
fare as long as you live. 

With warmest good wishes, I am 

Very sincerely yours, 
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BETTY HUSE, M. D. 


HEUMATIC FEVER, like any 

other serious or long-drawn- 

out illness, is sure to have 
some effect on a child’s emotional 
development. It affects this devel- 
opment differently in different chil- 
dren. What it does to a child de- 
pends on what his experience with 
the illness means to that particular 
child. 

Of course, the child’s experience 
with rheumatic fever will depend 
partly on how severe his attack is, 
what his symptoms are, how long 
he is sick, and what methods of 
treatment are used. Rheumatic 
fever may attack the child’s joints, 
his nervous system, his skin, or his 
heart. The severity of the disease 
varies, too. One child may have a 
high fever and painfully swollen 
joints. Another may have pains in 
the joints so mild that he goes about 
his usual activities without realizing 
that he is sick. The child is usually 
sick with rheumatic fever for a 
long time—often for many months. 


What is his emotional background? 


_But the child’s experience will 
depend in large part on what kind 
of child he is and on what has hap- 
pened to him in the past} It will 
depend on the kind of body and 
mind he was born with; on how old 
he is when he gets rheumatic fever; 
on his relationships with his father 
and mother; on how he gets along 
With his brothers and sisters and 
other children; on his previous ex- 
periences, good and bad; and on his 
general pattern of coping with his 
problems. And, because a child is 
so much influenced by his parents, 
it will depend too on how the par- 
ents feel about the disease. 

What are some of the factors in 
theumatic fever that are likely to 
affect the emotional development of 
a child who is attacked by this 
disease? 

Since few children under the age 
of 3 years get rheumatic fever, we 
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RHEUMATIC FEVER AND THE CHILD'S EMOTIONS 





Every child has his own worries, and the child with rheumatic fever has plenty of them. 


must realize that as a rule the child 
who does get it has already de- 
veloped some of his fundamental 
emotional structure. But much of 
his development is still to come, and 
the disease may retard or distort it. 

Death is a real possibility in rheu- 
matic fever, either early in the acute 
stage, or at some future time if the 





Dr. Huse is Pediatric Specialist in the 
Program Planning Branch of the Division 
of Health Services, Children’s Bureau. She 
is a pediatrician who has spent a good por- 
tion of her professional life working on the 
problems of rheumatic fever. Among her 
jobs in the Children’s Bureau has been con- 
sultation to the States on programs for the 
eare of children with this disease. _ 

This article is based by Dr. Huse on a 
paper that she prepared for the Midcentury 
White House Conference on Children and 
Youth. The paper is one of a number that 
served as resource material for the Fact 
Finding Report of the Midcentury White 
House Conference on Children and Youth, 
which is to be published in the fall of 1951. 
The procedures of the conference did not 
provide for official approval of these papers. 
Address inquiries to National Midcentury 
Committee for Children and Youth, FSA 
Building North, Fourth and Independence 
Avenue, S. W., Washington 25, D. C. 


his age. 


disease gets worse. A young child 
may not have a clear idea of this, 
but he may reflect the fear shown 
by his father and mother. Older 
children more often than we imagine 
become aware of this possibility 
through what they overhear and 
guess, and they may be very fright- 
ened. A frightened child may even 
convince himself that he is not sick 
and refuse to do the things that 
would help him get better. 

A sick child, like any other sick 
person, tends to go back, at least 
temporarily, to his earlier ways of 
behaving. Some of the child’s 
earlier patterns of behavior, such as 
bed-wetting, thumb-sucking, baby- 
ish eating habits, and depending too 
much on his mother, may worry his 
parents. And often the more the 
parents worry, the more babyish the 
child gets. If his babyhood or early 
childhood gave him more satisfac- 
tion than his present time of life, 
or if he had problems earlier in life - 
that were never quite solved, it may 
be hard for him to get back to acting 
Sometimes, on the other 
hand, a successful encounter with 





an illness seems to lead to a real 
spurt in emotional development. 

Often a child does not understand 
the real purpose of a medical pro- 
cedure, and attributes to it a pur- 
pose that is connected with his own 
imagination and inner life rather 
than with reality. Blood trans- 
fusions, blood-pressure recording, 
needles, taking of rectal tempera- 
tures, oxygen tents, X-rays, fluoro- 
scopes, and so forth, may be inter- 
preted in bizarre ways. The child 
may think that people really want 
to injure him, or that he has earned 
this treatment as punishment. 

In the early stage of the disease 
the child is almost completely de- 
pendent on his mother or a nurse. 
He is fed, put on a bedpan, given a 
bath in bed, lifted from one position 
to another. This physical depend- 
ency may be unwelcome to some 
children, welcome to others. One 
child may deal with it by outright 
rebellion; another may enjoy it and 
not want to give it up. 

Often a child with rheumatic 
fever must be taken from his home 
to a hospital or a convalescent home. 
Separation from the parents may be 
a great shock for the preschool 
child, and the effect of this shock 
may seriously interfere with his 
ability to form emotional relation- 
ships with people later in life. It is 
usually less serious for the child 
from about 6 years to the beginning 
of adolescence, but may still be very 
hard for some children. For an 


adolescent, separation rom his par- A heart may cause heart failure anj 


ents may stir up latent emotional 
conflicts having to do with the ado- 
lescent’s attempt to become more 
independent of his parents. 

The child with rheumatic fever 
may at some point in his treatment 
be separated from other children of 
his own age. If this separation 
lasts a long time, as it may, the 
school-age child may be slowed up 
in developing relationships with 
other youngsters of his age. The 
adolescent may suffer acutely since 
he depends so much on others of his 
own age in his struggle for inde- 
pendence, for recognition as an 
adult man or woman, and for a firm 
set of values for himself. 

When a little child, 3 to 6 years 
of age, is obliged to stay quiet in 
bed, he is kept from his natural 
ways of blowing off steam. 

For the older child such restric- 
tion keeps him from playing with 
his friends. And it may mean in- 
terference with types of play that 
are important to his emotional de- 
velopment. It may also mean in- 
terference with schooling, which is 
so important as a way of learning 
to understand and deal with reality. 
It may interfere with creative activi- 
ties, such as art and music, and thus 
interfere with a good method of 
dealing with emotional problems. 

; it is true that the heart is gen- 
erally affected in rheumatic fever, 
and that actual infection of the 


This little girl, with an attack of rheumatic fever, had to go to the hospital for treatment. 
At this age, separation from her mother and father is likely to be a great shock to her. 
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even death during an acute attack 
However, the scarring of the hear 
known as rheumatic heart disease 
which may remain after the acut 
attack has passed, should not as, 
rule interfere with the child’s life 
though an occasional child is lef 
with handicapping heart disease. 
Even though fear of handicapping 
heart disease is usually unfounded, 
many parents, and even the chil. 
dren themselves, are worried and 
afraid about the future. A young 
child may reflect his parents’ fears, 
but an older child or an adolescent 
may himself be frightened about 
what may happen to him. The 
adolescent may have real worries 
about the possible effect of his heart 
disease on his prospects for earning 
his living and for marriage and hav- 
ing children. 


Mother and father worry, too 


The reaction of the mother and 
father to the illness of their child 
may be very complex. There will 
usually be real fear; there may also 
be anxiety related to the parents’ 
own emotional reactions to the idea 
of illness and possible death. The 
parents may feel guilty for a variety 
of reasons. They may blame then- 
selves on the ground that the child 
may have inherited the disease; or 
they may feel that they have given 
the child inadequate care before the 
illness. (Either of these ideas may 
have been suggested to them by 
neighbors or by something they 
have read.) Or they may without 
knowing it blame themselves for 
hostile thoughts they have had 
about the child from time to time 
or for past deeds they have on thei 
conscience. 

At the beginning of the illness the 
mother will usually throw herself 
into the care of the child at a pitch 
that she cannot possibly keep un 4 
the disease drags on. The depend: 
ency of the child and the needs for 
restricting his activity may be wel- 
come to the parents, or it may be 
almost unbearable to them. The 
time and attention that the mother 
gives the child, and her attitude to 


‘Cantinued on page 11) 
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JANE E. WRIEDEN 


URING the long history of 
maternity homes for unmar- 
ried mothers, such homes have 
nm the whole progressed greatly in 
joth policies and practices. But 
jot all the homes have changed 
enough to meet modern standards. 
And even the best of them could 
further improve their services. 
Improving this form of social serv- 
ice is a complicated task. The 
homes need the skills of the obstetri- 
tian, the pediatrician, the psychia- 
trist, the nurse, the case worker, the 
group worker, and the psychologist. 
This is because the problems in a 
maternity home usually have grown 
out of a young woman’s confused re- 
lations with other people, her lack 
of understanding of herself, and her 
immediate need of medical and 
lursing care in a sympathetic at- 
mosphere. ‘The lifelong health and 
happiness of the mother and child 
are the aim of the service. What- 
ever is best for each one of them 
is planned for and worked toward; 
in the process all phases of life 
may be touched on. 


lomes and agencies supply facts 


As a step toward finding out how 
far we have progressed in improv- 
ing these homes and how much we 
till have to accomplish in making 
them as useful as possible to un- 
married mothers and their babies, 
lasked some questions across the 
country about the services. I sent 
out 235 letters in January 1951. to 
anumber of maternity homes and to 
a family agency and a children’s 
agency in each State. (All of the 
social agencies were members of 
tither the Family Service Associa. 
tion or the Child Welfare League of 
America.) Thirty-two of the ma- 
ternity homes and 63 of the social 
agencies sent me the needed infor- 
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TO STRENGTHEN MATERNITY-HOME 
SERVICE FOR UNMARRIED MOTHERS 


mation. I also studied the stand- 
ards that several States have estab- 
lished for licensing and supervising 
maternity homes. I talked with a 
number of unmarried mothers to get 


their opinions on how homes could 


be improved. As a result, I find 
that I can generalize as follows: 

1. All who work with unmarried 
mothers are much more aware than 
before of the complexity of the prob- 
lems these mothers must solve. All 
are anxious to raise the standard 
of services available to her for her- 
self and her child, especially the 
standards of maternity homes. 

2. Maternity-home service has 
developed unevenly in different 
parts of the country, in cities large 
enough to have several homes, in 
agencies operating a network of 
homes located in different States, 
and in agencies operating several 
homes in the same State. 

3. The essentials of good ma- 
ternity-home service, all of us agree, 
are: A good staff capable of giving 
case work, group work, medical and 
nursing service; housing and other 
facilities that are adequate; and 
funds that are sufficient. But we 
differ on three points: What is 
meant by “good,” “sufficient,” “‘ade- 
quate’’; what constitutes case work, 
group work, and the right amount 
of nursing care; and how to achieve 





Jane E. Wrieden, a major in The Salva- 
tion Army, has been on the Army’s staff 
for over two decades. In order to get grad- 
uate education in social work, Ma‘or 
Wrieden took time off from her duties. She 
gained her degree from the School of Social 
Work of the University of Buffalo. She 
has been director of the Salvation Army 
Home and Hospital, in Jersey City, N. J., a 
home for unmarried mothers, for 41 years. 

This article is based on a paper that 
Major Wrieden gave at a meeting of the Na- 
tional Committee on Service to Unmarried 
Parents, which was held in association with 
the seventy-eighth annual meeting of the 
National Conference of Social Work, con- 
vened at Atlantic City, N. J. 


our objectives. 

4. Not all homes have policies 
based on today’s knowledge. We 
need more study in order to decide 
what our aims are and to clarify 
our methods of work. Besides the 
gaps that are apparent in what we 
know there are gaps between what 
we know and what we do. 

5. Our maternity homes are not 
reaching all unmarried mothers who 
could use the service to advantage. 
We have not even scratched the sur- 
face of our task of building a public- 
information program that will get 
information to all the girls who need 
us and that will carry the interest 
of the civic-minded people of a city 
along with our work. 

6. A national code would be 
valuable, a statement of the prin- 
ciples underlying maternity-home 
service, from which each home 
could develop sound policies and 
practices suitable to its own work. 

If we are to accomplish the 
changes indicated by these six 
points, we have to begin somewhere. 
This beginning is what we are con- 
sidering here. ; 

A sound philosophy and clear, 
definite policies should result in 
practices of high quality. If the 
service of a maternity home grows 
out of concern for the well-being of 
an individual, based on respect for 
the dignitv and worth of all individ- 
uals; if we are committed to demo- 
cratic ideals and practices; and if 
we recognize the primacy of spirit- 
ual values, then we have 2 sound 
philosophy. Our practices will re- 
flect this acceptance of individuals 
as they are, our wanting to under- 
stand their problems and to be ver- 
missive and flexible in dealing with 
them; our keeping their confidences 
inviolate; and our giving them free- 
dom within bread limits that are ac- — 
ceptable to them. 

The maternity home is a home 
even though a temporary one; its 
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setting should be as normal as pos- 
sible. Any policy that imposes re- 
strictive living conditions, or that 
implies that a resident does not have 
freedom of decision in the home is 
indefensible. 


A place for self-discovery 


We should examine what we 
mean by some words we use fre- 
quently, such as “secrecy,” “‘seclu- 
sion,” “protection,” to decide 
whether the practices implied are in 
harmony with our philosophy of 
today. The maternity home should 
not be, as it was in its early history, 
merely a haven, a refuge, or a place 
of escape, though it does offer 
privacy and confidential services. 
It is a place for helping an individ- 
ual rather than a place for over- 
protecting her, patronizing her, or 
punishing her. It is a place where 
love and freedom can be given to 
the residents but in a way to spur an 
appreciation of their personal re- 
sponsibilities and of the rights of 
others. It is a place for self- 
discovery, not for indoctrination, a 
place where the person and the 
group may grow in insight through 
helpful experience. The treatment 
given takes into consideration every- 
thing that has happened to the girl, 
not only her pregnancy outside of 
marriage, which may well be a 
symptom of something deeper. The 
treatment is to meet whatever needs 
the individual has—the emotional, 
physical, economic, educational, rec- 
reational, or spiritual needs. 

This philosophy will be effective 
only if our practices are fléxible. 
We must be open-minded about 
such points as these: The time dur- 
ing pregnancy that we admit an ap- 
plicant and the length of her stay; 
the whole question of fees; persons 
to whom the service is offered (for 
example, to a woman who has some 
physical ailment such as a venereal 
infection or epilepsy, or to a mar- 
ried woman who is illegitimately 
pregnant, or to a woman who has 
been pregnant before). Our prac- 
tices must be flexible in regard to 
the mother’s decision about whether 
or not to see her baby after his birth 
if he is to be placed for adoption; 
about whether or not to feed him 





The lifelong well-being of both mother and child is the aim of good maternity-home service. 


at the breast; about group activi- 
ties; about a resident’s attendance 
at religious services; about her 
visiting in or outside the’ maternity 
home, as well as about house rou- 
tines in general. Rigidity of prac- 
tice has no place in services to hu- 
man beings. Frequent review and 
revision of policies and practices as 
a result of staff experience should 
lead to the needed flexibility. 

But flexibility must fit into the 
framework of reality—the reality 
of the resident’s rights, the group’s 
rights, the home’s limitations, and 
the community’s limitations. How- 
ever, let us be careful not to use 
these realities and limitations as 
convenient pegs on which to hang 
our own unresolved conflicts, such 
as whether or not to give service to 
Negro girls who would benefit from 
maternity-home care. We should 
remember that courage to lead a 
community to rid itself of a limita- 
tion that denies rights to some of 
its people is part of the tradition of 
our field of work. 

Good policies and practices de- 
cided upon can be carried out in 
the home only if good case work, 
group work, and nursing care are 
available. A spot check was made 
last year in one State by a com- 


mittee of social workers to see what 
maternity-home policies and prac- 
tices were in use. The check dis- 
closed that although maternity- 
home service had improved to a 
certain extent in that State, there 
were still wide gaps between philos- 
ophy and practice; that some serv- 
ice was “rigidly religious,” and fo- 
cused on controlling rather than 
helping the resident; that some re- 
quired the mother to stay as long as 
6 months after the birth of her 
baby. Some homes, the _ report 
stated, could give better services, 
especially at the time of the mother’s 
separation from her baby and in the 
period after her discharge from the 
home. 

This illustration of the result of 
insufficient help was given: A girl 
of 18, who had decided to relin- 
quish her baby for adoption, was re- 
quired by the maternity home to 
keep him with her for 3 months be- 
fore their separation. Although 
caring for him made giving him up 
very difficult, the mother did not re- 
ceive the help she needed for her- 
self in order to feel sure that she had 
made the best decision about her 
baby. She went ahead with the 
adoption; but 7 years later, whel 
she was about to marry, she seemed 
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to show the results of this lack of 
help. She rented a safe deposit box 
for the sole purpose of keeping a 
picture of her baby where no else 
could see it, and went to the box 
every 2 weeks to look at the picture. 
Ifshe had had the right kind of help 
early and if this help had continued 
as long as she needed it, she might 
have been spared this emotional con- 
fict about having given up her 
baby. 

If a maternity home intends to 
fulfill all the needs of an unmarried 
mother—emotional, physical, edu- 
cational, and spiritual needs—and 
is without social case work, this 
lack is as illogical as if it had no 
nursing care. It is my firm belief 
that the case worker in a maternity 
home should not only have had full 
graduate education in an accredited 
school of social work, but should 
also have had experience in a case- 
work agency of high standards, be- 
fore she joins the staff of the ma- 
ternity home. Unfortunately, these 
homes, even today, tend to permit a 
person who lacks professional edu- 
cation and experience to act as a 
case worker and to expect her to 
do a professional job. 





Case work is the core of help 

Social case work is not something 
to be tacked onto a program. It is 
the heart of the maternity-home 
experience. This experience begins 
when a young woman first reaches 
out for help by means of a letter, a 
telephone call, or a visit to the home. 
The importance of what happens to 
her in the early stages of applica- 
tion cannot be stressed too much. 
Even the kind of stationery we use 
(plain, informal), the friendly tone 
of our letters, how promptly and 
graciously we answer the telephone 
—all these mean much to the ap- 
Plicant. This asking for help 
arouses deep feelings, perhaps of 
guilt and unworthiness, or of fear 
that help will be refused. Some 
girls tell us, “I’d been trying so long 
to find a place to go.” For many 
girls—especially Negroes—this ex- 
perience of seeking help is extra 
difficult—they have so far been un- 
able to find a maternity home “that 
Will take a colored girl.” 
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In this early stage, the case 
worker helps the applicant to learn 
about the various services available; 


_that is, what the alternatives are, 


what group living consists of, what 
she can expect of the maternity 
home, and what the maternity home 
will expect of her. Through this 
early contact and through close re- 
lations that follow, through what 
the case worker accomplishes for the 
young woman with other members 
of the staff and with her family and 
others concerned, the case worker 
helps the client get into focus the 
picture of what has happened. The 
worker can make psychiatric and 
psychologic help available as the 
worker and the girl continue their 
contact through the girl’s period of 
adjustment to the group in the 
home, of her waiting for the baby, 
of his birth, of deciding about his 
future, of the separation from him 
if the mother decides the baby 
should be adopted. The worker 
helps the girl when she is leaving 
the maternity home and is returning 
to her normal pursuits. The help 
continues until the time when the 
client no longer needs the case 
worker’s assistance. 

How can a maternity-home ad- 


ministrator feel competent to help 
a young woman successfully through 
such an experience without having 
the services of a qualified social case 
worker? To that question my own 
answer is simple. I, for one, would 
not. 

The help that these specialized 
services can give is illustrated by 
what they did for Miss Z, one of 
the many young women I have 
worked with in a maternity home. 
As she later put it, she came in with 
a chip on her shoulder and with two 
strikes against her—‘“I’m pregnant 
and I’m colored.” She was polite 
but hostile, always ready for a show- 
down. But Miss Z got a great deal 
from her experience in the home. 
She was helped by her regular in- 
terviews with the case worker and 
by the conferences the worker had 
with other staff members to help 
them understand the meaning of 
the girl’s behavior, and by a psycho- 
logical evaluation of her aptitudes. 
She had decided to give the baby up 
for adoption, and so the worker ar- 
ranged for her to go to an adoption 
agency. Afterward, with deep 
feeling, she told the case worker at 


(Continued on page 11) 


A well-run maternity home will provide hezlth supervision, at the home or elsewhere. 
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WO TO SAVE INFANT 


T MORTALITY RATES — 1944-48 
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In the United States as a whole 
the mortality rate among babies less 
than a year old has been going down 
for three and a half decades—from 
100 deaths per thousand live births 
in 1915 to 29 per thousand in 1950 
(provisional figure). 

But many localities of the country 
still have high rates. The map on 
the left shows that nearly a quarter 
of our counties had an infant mor- 
tality rate of 42 or more during the 
5-year period 1944-48, the latest 
5-year period for which we have 
final figures for counties. Many of 
the shaded counties on the map join 
to form regional patterns, or high 
infant mortality rate areas, cutting 
across State lines. 

If, in 1944—48, these counties had 
as low an infant mortality rate as 
the United States as a whole, the 
lives of about 40,000 babies would 
have been saved during those 5 
years. 

The problems connected with sav- 
ing babies’ lives are more than med- 
ical. They involve low incomes, 
poor sanitation, and habits of peo- 
ple. Often the area of high infant 
mortality is chiefly rural, and the 
people affected may be minority 
groups such as Indians, Negroes, or 
Spanish-speaking Americans. 

These people need more doctors, 
nurses, nutritionists, and medical so- 
cial workers, who know the special 
problems of these minority groups 
and can work effectively with them. 
They need, too, help in getting bet- 
ter sanitation and other health safe- 
guards. 

They need, most of all, a compre- 
hensive attack on the problem, with 
Federal, State, and local govern- 


ments and voluntary agencies co- 


operating in the work. * 








NURSERY SCHOOL CAN HELP 
CHILD'S SPIRITUAL GROWTH 


RUTH TAYLOR STONE 


OW CAN WE lay foundations 

within the understanding of 

little children—3, 4, or 5 years 
of age—for spiritual growth, for 
faith in God as God comes to have 
meaning to them, and for joyous 
fellowship with others? 

This is the type of earnest ques- 
tion that was discussed by a group 
of Sunday School teachers and 
directors of religious education in 
a 6-week evening extension course 
last winter at Boston. 

The course was sponsored by sev- 
eral New England denominational 
groups and was led by a representa- 
tive of the Nursery Training School 
of Boston. Fifty teachers from 
Boston and its suburbs brought their 
problems, many of which seemed 
difficult at first, but which proved, 
as the meetings progressed, in not 
a single case impossible to solve. 

Problems of space and equipment, 
of how to teach, of how small chil- 
dren learn, of how to interpret a 
religious program to parents and of- 
ficials led the members of the group 
to visit carefully selected weekday 
nursery schools and kindergartens. 


Spiritual awakening comes early 


They found that these children 
were learning the first principles of 
religion as they played with their 
friends, under wise guidance, gath- 
ered in small groups for a short 
story, or as they felt the soft petals 
of early spring forsythia, which had 
been unfolding day by day before 
their eyes. 

For better teaching of religion we 
need to know more about child de- 





Ruth Taylor Stone received her master’s 


degree at Boston University School of 
Education. She is also a graduate of the 


Nursery Training School of Boston and is 
a member of its staff. She was for many 
years director of a private nursery school 
in a Boston suburb, and she devotes her 
spare time to parent education. 


velopment, the teachers agreed. 
The little child must be given a 
setting in which he can be himself 
and learn at his own level. He 
needs space to move about freely, 
and he needs familiar play materials 
to experiment with and to share 
with his friends. He is fuli of the 
excitement of growing, is fascinated 
with learning all sorts of things, and 
is eager to learn; but he must learn 
in his own way. 

The group realized that it is only 
too easy for a teacher of young 
children to try to teach religion 
without realizing the subtle ways in 
which the concept of God and of 
our share in God’s world is develop- 
ing inthechild. The bursting buds 
in the springtime and the changing 
colors of leaves in the fall, the snow 
crystals under the magnifying glass 
—even a very young child can be 
helped to see that here is a power 
far beyond that of the heretofore 
all-powerful parent. These, the 
group felt, are worship experiences 
at the child’s level; and from them 
will grow a concept of a divine being 
present in all life, in all activity, in 
all creativity. 

The energy that makes it im- 
possible for a 5-year-old to sit still 


Observing the wonders of nature, little children can learn the first principles of religion. 


































































































and memorize a psalm can be used 
to make a bird-feeding station gy 
that a fellow creature will liye 
through a long winter, the teachers 
were reminded. Children lear 
with their whole selves. They cap 
learn, and enjoy learning, principle 
of right and wrong. They can yp. 
derstand the behavior of the good 
Samaritan and imitate it, evey 
though they may not yet be verbal 
enough to cope with formal prayers, 
The teacher needs to be alert to 
simple worship experiences that de. 
velop naturally as the children liye 
and play together. And a good 
teacher knows that a long period 
of sitting quietly in a large group 
and being taught is unnatural to 
the little child. That is not his way 
of learning, and he will merely be. 
come bored and restless. 

A good nursery school or kinder. 
garten, it was agreed, endeavors to 
foster a friendly, cooperative at- 
mosphere, in which children may 
grow into life with faith in them- 


selves and their place in God's 
world. A good teacher not only 
finds sufficient space for active 


bodies and provides opportunities 
for wholesome play, with sturdy, 
well-chosen materials; she creates 
an atmosphere that is conducive to 
righteous living. 

In such a class, the group agreed, 
strong and permanent foundations 
are laid for a ‘child’s religious 
growth. 

Reprints in about 6 weeks 
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RHEUMATIC FEVER 


(Continued from page +4) 


ward him, may create conflicts be- 
tween the parents. 

All these reactions of the parents 
will be bound to affect the parent- 
child relationship one way or an- 
ther, and thus may affect the 
child’s emotional development pro- 
fondly, especially if the child is 
young. 

As rheumatic fever affects each 
child in an individual way, so the 
method for dealing with the emo- 
tional effects of the disease must 
also be individualized, and based on 
understanding of the meaning of the 
experience to the individual child. 
The only thing that could help 
everyone would be a sure, fast cure 
of the disease. 

Meanwhile, however, something 
can be done in relation to the child, 
his parents, and the personnel in- 
volved in treatment: 

1. For the child—It is important 
that attention be given at every step 
to his potential emotional problems. 
It will help if the child is given an 
opportunity to talk about his fears 
and his angry feelings and to tell 
as much as he can about how he 
feels about his illness. Allowing 
him to take some active part in man- 
aging the situation is usually help- 


fnl. The small child mav be givena 
chance to choose, for example, 
whether he gets his medicine 


straight or in applesauce, and to 
make similar decisions within the 
limits of the medical treatment that 
is required; an older child may be 
given some responsibility for more 
important decisions. Although the 
child may be expected to act 
younger than his age at the begin- 
ning of his illness he should be 
helped to return to more grown-up 
ways as soon as this is feasible, by 
encouraging him to take increasing 
responsibility. If he is restricted in 
his physical activity, the limits of 
these restrictions should be made 
very clear to him. He should be 
treated consistently. He should be 
prepared for new experinces insofar 
a possible by clear and true ex- 
Planations. He should be given op- 
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portunities for play, schooling, and 
creative activities consistent with his 
physical condition, his age, and his 
interests. Separation of the child 
from his parents should be regarded 
as a serious step; and the decision 
to send a young child to a hospital 
or convalescent home should be 
made only if treatment in his home 
is impossible. An adolescent, on 
the other hand, may be able to get 
through his illness and convales- 
cence better when he is cared for 
with a group of others of about his 
own age. 

2. For the parents, too, much 
can be done. They should have op- 
portunities for a careful and realis- 
tic discussion of the medical situa- 
tion and the probable outcome of 
the illness. They should be en- 
couraged to talk about their worries. 
They should be helped to see 
whether they are being unneces- 
sarily indulgent or strict. And they 
should be helped to understand 
what their child is feeling and what 
he is worrying about, and how they 
can best give him support in this 
difficult situation. 

3. The personnel involved in the 
treatment of the child can help 
greatly if they do their utmost to 
be consistent; if they can accept 
hostile or fearful attitudes on the 
part of the child or of his parents; 
if they consider every procedure in 
the light of the emotional as well 
as the physical effects and if they 
minimize emotional hazards by ex- 
plaining the procedures to the child 
so far as is feasible, by eliminating 
unnecessary procedures, and by pro- 
viding substitute outlets for his feel- 
ings when possible; if they watch 
the child’s emotional condition in 
relation to his age and previous 
level of development; if they are as 
definite as possible about restric- 
tions and drop them as soon as it is 
medically safe to do so; if they con- 
sider the child’s emotional as well 
as his physical needs in planning 
for a period of separation from his 
parents; if they discuss his emo- 
tional problems with a psychiatric 
consultant and request consultation 
when this is needed. 


Reprints in about 6 weeks 








UNMARRIED MOTHERS 


(Continued from page 7) 


the home about her interview with 
the adoption worker; it was another 
step forward in the self-discovery 
she was going through in the ma- 
ternity home. 


Group work adds its therapy 


All this (and much more of 
course) is what I mean by social 
case work—what I mean by saying 
that case work is the heart of the 
experience young women have in a 
good maternity home. In such a 
place a resident may know the 
graciousness of home life, the reality 
of spiritual values and of democratic 
ways; the richness of interfaith and 
interracial living. Some maternity 
homes have “‘residents’ councils” in 
which the girls themselves discuss 
group living and set their own stand- 
ards for it. How residents use the 
group experience depends partly on 
the stimulus they get. This does 
not mean a leader ‘‘doing for’ the 
group, or volunteers from outside 
coming in to put on programs for 
the “in group.” At its best, it 
means getting help from a profes- 
sional group worker, who is, pref- 
erably, a member of the maternity- 
home staff, and who works with the 
group to help it make its recrea- 
tional plans and to carry them out. 

Small groups may be formed vol- 
untarily for various recreational and 
craft activities. Girls may choose 
to make ceramics or hand-sewn 
gloves, to learn dressmaking, or 
work at oil painting. They may 
form camera clubs, gardening clubs, 
or discussion groups. In all the 
groups, the group worker should 
have the role of helper. Not all 
the activities are in the home. The 
young women, often in small groups, 
seek recreation outside — movies, 
concerts, walks, trips—maybe visits 
to the circus orto a museum. Some 
homes have found that their resi- 
dents get a great deal from visiting 
cathedrals and other churches. 

The work of a maternity home— 
. housekeeping, maintenance, laun- 
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dry, and food services—is an impor- 
tant part of group living. Consider, 
for example, the contribution that 
nutritious, attractively served meals 
make to the well-being of residents 
and staff. Furthermore, it is neces- 
sary for the staff to understand what 
food can mean to a person psycho- 
logically; much has been learned in 
the psychiatric field about this. 
The question is often asked whether 
a resident should or shouldn’t help 
with cooking and serving meals and 
the other work. That question 
should be, rather, whether the 
household tasks she does are help- 
ful to her, taking their rightful place 
in the whole experience she has in 
the home. 

In homes where religion is an in- 
separable part of the group life, 
groups may be formed for various 
kinds of devotions, but attendance 
should be by choice. Religion 
should not be something added to 
the program, but rather interwoven 
through all that is done. If it is, 
it is felt in the philosophy, the poli- 
cies, the atmosphere of the home; 
in the relations between staff mem- 
bers, residents, and workers from 
other agencies to the extent that the 
clients may feel a deep faith, ex- 
pressed in daily living. 


For the health of all in the home 


The health services in a maternity 
home should, of course, be properly 
staffed and should be welded with 
the other services. The health pro- 
gram should include services for 
staff members. 

Some maternity homes do not 
have a hospital within their walls 
but arrange for obstetric service in 
community hospitals. If this serv- 
ice is given in the home, it should 
be given by a medical staff ap- 
pointed annually by the board of 
directors on the basis of full knowl- 
edge of the staff’s qualifications. 
The medical staff should be well 
organized and should meet regu- 
larly to review the medical care in 
the home. 


(To be concluded in the October issue) 
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White House Conference. T h e National 
Midcentury Committee for Children 
and Youth, a new committee whose 
job is to give national leadership 
in carrying out the objectives of the 
Midcentury White House Confer- 
ence on Children and Youth, has 
been organized in accordance with 
the resolution on the follow-up pro- 
gram adopted in December 1950 by 
the 4,636 delegates to the confer- 
ence. 

Leonard W. Mayo, director of the 
Association for the Aid of Crippled 
Children, former president of the 
Child Welfare League of America, 
and chairman of the executive com- 
mittee of the conference, has been 
elected chairman. Elma Phillipson, 
White House Conference consultant 
on participation of national organi- 
zations, has been appointed execu- 
tive secretary. 

Members of the new committee 
represent all parts of the country 
and many backgrounds of experi- 
ence in work with children and 
young people. All serve as private 
citizens. Among the members are 
persons who were on the National 
Committee for the conference or on 
one of the three advisory councils— 
on State and local action, on partici- 
pation of national organizations, 
and on youth participation. 

The committee’s relationships 
with Federal agencies will be main- 
tained through five liaison repre- 
sentatives designated by the Inter- 
departmental Committee on Chil- 
dren and Youth to serve without 
vote. Those designated are: Kath- 
arine F. Lenroot, Children’s Bureau, 
and Bess Goodykoontz. Office of 
Education, both of the Federal S-- 
curity Agency; Henry L. Buckardt, 
Department of Defense; Mrs. Callie 
Mae Coons, Department of Agricul- 
ture; and Beatrice McConnell, De- 
partment of Labor. 

In the 6 months following the con- 
ference, thousands of meetings were 
held to explore the implications of 
conference findings and to establish 
priorities for achieving conference 
goals; “‘Little White House Confer- 
ences” met in more than half the 
States; conference findings were 
studied by many national organiza- 
tions; hundreds of articles appeared 
in popular magazines, professional 
journals, and newspapers. The 
Pledge to Children and other con- 
ference materials were widely re- 
printed throughout the country. 


The National Midcentury Com. 
mittee’s program is designed to 
achieve the basic objective of the 
White House Conference—a faiy 
chance for the healthy personality 
development of every child and 
young person. In line with this ob- 
jective, it is recognized that citizens 
everywhere must continue to work 
toward strengthening and consery- 
ing family life amid the stresses of 
defense. 

An important step that citizens 
can take in this direction is to join 
increasingly the planning, develop- 
ing, and carrying out of programs 
for advancing the well-being of all 
the Nation’s children and youth. 
State and local committees are a 
fruitful means of providing chan- 
nels for increased citizen participa- 
tion. Full cooperation of national 
organizations is essential. One of 
the committee’s primary objectives 
will be to work toward ways of pro- 
viding increasing opportunities for 
young people to participate in all 
appropriate aspects of community 
life. 

The committee recognizes that, in 
accordance with the conference res- 
olution on the follow-up program, 
“the chief operating groups upon 
which the responsibility for follow- 
up should fall will be existing or- 
ganizations—National, State and lo- 
cal.”” To these the committee is of- 
fering the assistance of a small cen- 
tral staff to provide field service to 
State committees and national or- 
ganizations and an information serv- 
ice on materials and media of mass 
communication. 


National Commission dissolved. The Na- 
tional Commission on Children and 
Youth, appointed in 1946 by its 
chairman, Leonard W. Mayo, and 
the Chief of the Children’s Bureau, 
Katharine F. Lenroot, has been dis- 
solved as of July 9, 1951. 

At its February 1949 meeting, the 
commission decided that the ques- 
tion of continuance of such a body 
should be considered in relation to 
the follow-up of the Midcentury 
White House Conference of Chil- 
dren and Youth, which met in De- 
cember 1950. 

This spring the commission’s ex 
ecutive committee decided that with 
the organization of the National 
Midcentury Committee for Children 
and Youth to foster the fo!low-up 
program, the functions of the com- 
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yission Would be in large measure 
eriormed by the new committee. 

The National Commission on Chil- 

dren and Youth, since 1946, has 
given active leadership in planning 
programs for children and youth. 
its reports, adopted at meetings in 
December 1946, January 1948, and 
February 1949, highlighted prog- 
ress and pointed out areas in which 
further action was needed. Over 
15,000 copies of its 1949 report, 
Moving Ahead for Children and 
Youth, were distributed. This re- 
port, which embodied the program 
of the commission, noted action 
needed in behalf of children and 
youth in fields such as adequate 
family income, good housing, health 
services and medical care, mental 
health and guidance services, edu- 
cational opportunities, recreational 
services and facilities, educational 
and vocational guidance and place- 
ment services, social services, and 
legal protection for children and 
youth. 
’ The National Commission in 1946 
proposed the holding of a 1950 
White House conference on chil- 
dren. It sponsored the March 1948 
Conference on State Planning for 
Children and Youth that developed 
suggestions for State and local ac- 
tion in preparation for the confer- 
ence. It participated with the In- 
terdepartmental Committee on Chil- 
dren and Youth (Federal) in a 
Joint Interim Committee that ad- 
vied on early preparatory activi- 
ties. Several commission members 
were named as members of the Na- 
tional Committee for the Midcentury 
White Horse Conference on Chil- 
dren and Youth appointed bv the 
President in August 1949, and others 
participated in the committees and 
advisory councils that worked with 
the National Committee. All mem- 
hers of the commission were invited 
to the conference: and manv at- 
tended and took active nart as 
speakers, leaders, and members of 
work groups. 

The secretarv of the commission 
submitted a final report on its action 
program, pointing out the many 
advances made between 1949 and 
1951 on measures advocated by the 
commission. 

The National Commission on Chil- 
dren and Youth succeeded the Na- 
tional Commission on Children in 
Wartime, appointed in 1944, which 
In turn had taken the place of the 
Children’s Bureau Commission on 
Children in Wartime, appointed in 
1942, 

Included in the membership of 
each of these commissions were rep- 
resentatives of national organiza- 
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tions and professional associations 
and selected State and local leaders 
working in behalf of children and 
youth. 


Day-care centers. For every child now 
in a day-care center, there is one or 
more on a waiting list, says the 
Child Welfare League of America. 
A sampling in eight cities, made by 
the League, discloses that applica- 
tions for day-care services for chil- 
dren of mothers who are employed 
increased over a period of 5 months 
at rates ranging from 10 to 166 per- 
cent. 

Dallas, Tex., reported an increase 
of 20 percent; Jacksonville, Fla., 
25 percent; Fort Wayne, Ind., 30 
percent; Minneapolis, Minn., 50 per- 
cent; St. Petersburg, Fla., 80 per- 
cent; Denver, Colo., 100 percent, 
and Lowell, Mass., 166 percent. 

Atlanta, Ga., reported the small- 
est increase in these applications for 
day care (10 percent), though its 
center caring for Negro children 
reported an increase of 109 percent. 

The League hopes its report will 
stimulate other cities to make stud- 
ies of their own to find out how 
many children now need this type 
of care, and how many will be need- 
ing it in the immediate future. 


Schooling for mentally handicapped. —1m- 


plications for State and local schcol 
systems of the movement to estab- 
lish day-school classes for severely 
mentally handicapped children were 
discussed at a conference held June 
11-13, 1951, at Washington, under 
sponsorship of the Federal Security 
Agency’s Office of Education. The 
conference was conducted by Arthur 
S. Hill, Chief of the Section on Ex- 
ceptional Children and Youth, of 
the Office of Education. 

Organizations represented _ in- 
cluded the National Association of 
State Directors of Special Educa- 
tion (representatives came from six 
States), the American Association 
on Mental Deficiency, the Interna- 
tional Council for Exceptional Chil- 
dren, and the Federal Security 
Agency. 

The discussions took into account 
the fact that legislation in a number 
of States, making such classes man- 
datory or permissive, has focused 
the thinking of educators and public 
welfare agencies upon a clearer 
identification of the problem of the 
need of mentally handicapped chil- 
dren for schooling; upon a formula- 
tion of objectives in establishing 
day-school services for such chil- 
dren; and upon consideration of 
what experiences would constitute 








an adequate program for children 
who are not adaptable to ordinary 
special-class programs. 

It is expected that one outcome of 
the conference will be publication 
of a bulletin that will discuss these 
and other factors involved in pro- 
viding for the needs of the more 
severely retarded who can be as- 
sisted through the establishment and 
maintenance of day-school services. 


Age at marriage. More girls under 18 
years of age are marrying now in 
the United States than were marry- 
ing at that age 10 years ago. 
Among boys of these ages the pro- 
portion hasn’t changed. 

Six out of every 100 girls from 
14 to 17 years of age, a total of 
249,000, were married; 15,000 more 
(0.3 percent) were already wid- 
owed or divorced in 1950. The fig- 
ures for 1940 were 3.5 percent, or 
168,484, married, and an additional 
3,699 (0.1 percent) widowed or 
divorced. 

Not as many boys as girls in this 
very young age group are marry- 
ing. In 1950, 11,009 boys from 14 
to 17 years of age were married and 
in 1940, 15,249. In each of the 2 
vears these amounted to 0.3 percent 
of the boys in that age group. 


From a BLS survey. Compa ratively 
few social workers all over the 
country are devoting most of their 
time to services for children. In 
1950 there were only 12,400 such 
workers in the United States in both 
private and public social agencies; 
8,290 (two-thirds) were in State and 
local public agencies, operating in 
social-welfare agencies and institu- 
tions, in schools, and in courts. So 
reports the Bureau of Labor Statis- 
tics of the Department of Labor as 
a result of its study of salaries and 
working conditions in social work. 

More than half of the workers, 
6,643, were in public and private 
noninstitutional child-welfare pro- 
grams, that is, programs that serve 
children chiefly in their own homes 
or in foster-family care. (The work- 
ers in this type of public program— 
the noninstitutional child-welfare 
workers—are, in general, the ones 
who carry out the child-welfare 
services for which the Children’s Bu- 
reau grants funds to State public 
welfare departments.) 

The graduate education of these 
workers and how much they were 
paid are also shown in the findings. - 
Child-welfare workers in noninstitu- 
tional State and local agencies had 
had considerably more study in 
graduate schools of social work than 
‘had social-work employees primari- 
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ly responsible for public assistance, 
the report shows. Their graduate 
social-work schooling was also well 
above the educational accomplish- 
ment of the profession as a whole. 

Forty-four percent of the workers 
in the public noninstitutional child- 
welfare programs had had a year 
or more of graduate social-work 
study, as compared with 27 percent 
for the social workers in all pro- 
grams combined. But the workers 
in noninstitutional work in private 
agencies surpassed those in public 
agencies in professional education; 
that is, two out of three of the work- 
ers in private children’s agencies 
had had at least a year of graduate 
study in social work. 

The median annual salary for all 
persons in social-work positions was 
$2,960. 

Median annual salaries for all 
case workers and group workers 
was $2,730. 

For those in child-welfare pro- 
grams, the median salaries were: 

Noninstitutional child - welfare 
workers, $2,790; institutional child- 
welfare workers, $2,800; workers 


giving court service to children, 
$3,030; school social workers, 
$3,690. 


The survey, in which the Bureau 
of Labor Statistics had the coopera- 
tion of the Federal Security Agency, 
the National Social Welfare As- 
sembly, and the National Council on 
Social Work Education, reveals so- 
cial work as a field of definitely low 
salaries. 


Employment of students. More hig h- 
school boys and girls are taking on 
jobs outside school hours, according 
to a recent report of the Bureau of 
the Census, based on a sample sur- 
vey made in October 1950. At the 
beginning of the school vear 1950- 
51 an estimated 1.6 million boys and 
girls 14 through 17 years of age who 
were enrolled in school were also 
employed, or about 400,000 more 
than a year earlier. Nearly a quar- 
ter of all the boys and girls of these 
ages in the United States who were 
attending school were either em- 
ployed or looking for jobs in Octo- 
ber 1950; a year earlier the propor- 
tion was about one-fifth. Only at 
the height of World War II has this 
proportion been higher — approxi- 
mately one-third in April 1944. 

A considerable number of the stu- 
dent workers 14 through 17 years 
old—226,000 out of a total of 1,613,- 
000, or 1 in 7—were employed 35 
hours or more per week; and 
693,000, or 3 in 7, worked from 15 
to 35 hours a week. 
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In the present period of rising em- 
ployment opportunity, these facts 
suggest that school and community 
planning and sometimes advances 
in State child-labor legislation are 
essential to insure that young stu- 
dents do not take on so heavy a 
burden of employment outside 
school hours that they risk both 
health and school progress. 

This census report deals with the 
school attendance of all workers 
under 25 vears of age and includes 
information not only on age and 
hours of employment, but also on 
sex, major occupation groups, and 
unemployment. 


The report is titled: Current Pop- 
ulation Reports: Labor Force, Series 
P-50. No.82. June 22, 1951. 


Marriages and divorcees, Marriages in 
the United States increased in 1950 
for the first time since 1946, and 
divorces declined for the fourth con- 
secutive year. These trends are 
shown by the preliminary figures of 
the National Office of Vital Statis- 
tics. 

There were 1,669,934 marriages 
in the United States in 1950, an in- 
crease of 5.7 percent over the final 
figure for 1949 of 1,579,798 mar- 
riages. The marriage rate in 1950 
was 11.0 (for every 1,000 of the 
—— and that for 1949 was 
10.6. 

The divorce total for 1950 was 
estimated at 385,000, compared 
with 397,000 in 1949, a decrease of 
3.0 percent. The divorce rate for 
1950 was 2.5 per 1,000 population; 
for 1949 it was 2.7 per 1,000. 


UNICEF. Altogether 12 Latin Ameri- 
can governments have contributed 
an approximate total of $1,650,000 
to the United Nations International 
Children’s Emergency Fund. They 
are Brazil, Chile, Colombia, Costa 
Rica, Cuba, the Dominican Republic, 
Ecuador, Guatemala, Haiti, Peru, 
Uruguay, and Venezuela. 

A total of 18 Latin American 
countries and territories are now re- 
ceiving UNICEF aid out of an over- 
all allocation of $5,181,000 for the 
region. This international assist- 
ance is being used to help the coun- 
tries to develop their own services 
for children and mothers; and in 
the conduct of large-scale cam- 
paigns against tuberculosis; diph- 
theria; whooping cough; malaria 
and other insect-borne diseases; and 
yaws and syphilis. 

These countries and territories 
are: Bolivia, Brazil, British Hon- 


duras, Chile, Colombia, Costa Rieg 
the Dominican Republic, Ecuador 
El Salvador, Guatemala, Haiti, Hon. 
duras, Jamaica, Mexico, Nicaragua, 
Paraguay, Peru, and Uruguay. 


United Defense Fund. W atch for the 
seal of this fund when national ap. 
peals for money are made to finance 
community services for the armed 
forces and for defense-congested 
localities. 

Organized by Community Chests 
and Councils of America and the 
National Social Work Assembly, 
UFD will screen, budget, and unite 
appeals within the circle of feder. 
ated financing in all parts of the 
country. Thus, the Fund is seeking 
its support in cities that have com. 
munity chests and in New York 
City, in which a limited joint ap- 
peal is made. Nearly 85 percent 
of the people that support private 
health and social work through 
gifts live in these cities. 

UDF has two units. United 
Service Organization (USO reactiv- 
ated from World War II days) has 
the following member agencies to 
give services to the armed forces: 
YMCA; YWCA; Salvation Army; 
National Jewish Welfare Board; 
National Catholic Community Serv- 
ice; National Travelers Aid Asso- 
ciation; American Social Hygiene 
Association; and Camp _ Shows. 
United Community Defense Serv- 
ices has the following member agen- 
cies to give services to communities 
congested by defense production; 
YWCA; National Organization for 


Public Health Nursing; National 
Recreation Association; National 
Urban League; Child Welfare 


League of America; National Catho- 
lic Community Service; National 
Federation of Settlements; National 
Travelers Aid Association; and the 
American Social Hygiene Associa- 
tion. 

The major appeal will be for 
services to the armed forces. 


For a social-work paper. An award of 
$500 will be made by a committee 
of the Alumni Association of the 
University of Pennsylvania School 
of Social Work for an original con- 
tribution in the field of social case 
work, or supervision, or social-work 
education. Deadline is December 
31, 1951. For further information 
write to the Chairman of the Vir- 
ginia P. Robinson Committee, Miss 
Mazie F. Rappaport, in care of De 
partment of Public Welfare, 327 St. 
Paul Place, Baltimore 2, Md. 
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THE FIFTH INTERNATIONAL 
CONFERENCE OF SOCIAL 
WORK, PARIS, AUGUST 1950; 
preliminary notes. Published for 
the British National Committee 
by the National Council of Social 
Service, Inc. London, 1951. 49 
pp. Copies can be had from the 
International Conference of So- 
cial Work, 22 West Gay Street, 
Columbus 15, Ohio, at $1; special 
price for members of the Interna- 
tional Conference, 50 cents. 


Important papers were presented 
at the Fifth International Confer- 
ence of Social Work, and a valuable 
exchange of experience in the vari- 
ous fields of social work took place. 
The report of its deliberations, 
which will be issued later in 1951, 
will form the basis of further study 
and action in many parts of the 
world. In the meantime the ‘“‘pre- 
liminary notes’? published in this 
booklet will act as an introduction 
to the fuller report. 


SOCIAL WORK YEAR BOOK 
1951; a description of organized 
activities in social work and in 
related fields. Edited by Mar- 
garet B. Hodges. American As- 
sociation of Social Workers, New 
York, 1951. 696 pp. $5. 


Issued this year by the American 
Association of Social Workers in- 
stead of by its former publisher, 
the Russell Sage Foundation, the 
Social Work Year Book in 1951 
maintains its high level of useful- 
ness. We hear with deep regret 
that this is to be the final volume. 

The eleventh issue of this biennial 
publication continues the original 
policy of presenting its subject mat- 
ter so that it is a source of informa- 
tion to workers in other fields than 
social work. It is useful, for ex- 
ample, to social scientists, legisla- 
tors, publicists, reference librarians, 
teachers, and boards of directors 
in many kinds of agencies, as well 
as to practitioners, administrators, 
and teachers of social work itself. 

_ The Year Book does not confine 
itself to the field of social work. 
Because of the close relation ex- 
isting between that field and several 
other fields, such as health, educa- 
tion, and religion, some discussion 
of subjects in these cooperating 
fields appear in the Year Book. 
The editors regard activities and 
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agencies as “related” if their prac- 
titioners cooperate with social work- 
ers in serving the same group of 
clients, as does the public-health 
nurse, or if their problems and ob- 
jectives touch closely those of social 
work, as does housing and city plan- 
ning. Topical articles on these re- 
lated services are treated in the 
same way as articles on the fields 
of social work. 

As in previous issues, the subject 
matter is presented in two parts, 
the first consisting of 73 signed 
articles by authorities on the topics 
discussed and the second consisting 
of directories of agencies. The 
four new topical articles added this 
year are all of interest to workers 
in the children’s field; Youthful of- 
fenders; Family life education: So- 
cial work and the national emer- 
gency; and Informal education. 

Looking over the list of topical 
articles to see how services to chil- 
dren are treated. we see such titles 
as Adoption; Child welfare; Foster 
care for children; Homemaker serv- 
ice; Juvenile and domestic relations 
courts; Juvenile behavior problems; 
Maternal and child health; and 
School health services. Some of 
the articles that include discussion 
of their subject matter as it relates 
to children are on: The blind; The 
deaf and hard of hearing; The 
crippled; Labor standards; Public 
assistance (in its section on aid to 
dependent children) ; Public health; 
Public welfare; Recreation; Social 
case work; Social group work; and 
Social insurance. The article on 
Canadian social work includes a dis- 
cussion of familv allowances 
granted for children. 

Hilary Campbell 


YOU AND UNIONS. By Dale 
Yoder. Science Research Asso- 
ciates, 228 South Wabash Avenue, 
Chicago 4, Ill. 1951. 48 pp. 
Single copies 40 cents, 2 for $1. 
Quantity prices on request. 


This little pamphlet, addressed 
to high-school students, contains a 
great deal of information on the 
labor movement. It gives a brief 
history of the labor movement in 
the United States and discusses 
union aims, collective bargaining 
methods, and union organization 
and government. Though directed 
to young people, it shows the rela- 
tion of unions to all segments of the 
population. The pamphlet should 
stimulate teen-agers to learn more 
about labor unions. 

Ione L. Clinten 





Aug. 27-31. 
Family Relations. 
ference. Lake Geneva, Wis. 


National Council on 
Annual con- 


Aug. 31-Sept. 5. American Psy- 
chological Association. Fifty- 
ninth annual meeting. Chicago, 
Ill. 

Sept. 3-7. Second International 
Poliomyelitis Conference. Copen- 
hagen, Denmark. 

Sept. 4-7. International Associa- 
tion of Governmental Labor Of- 


ficials. Annual meeting. Seattle, 
Wash. 

Sept. 5-7. American Sociological 
Society. Annual meeting. Chi- 
cago, Ill. 

Sept. 6-11. National Conference of 


Catholic Charities. Annual meet- 
ing. Detroit, Mich. 

Sept. 8-15. American Occupation- 
al Therapy Association. Thirty- 
fourth annual convention. New 
Castle, N. H. 

Sept. 9-14. Fifth World Congress 
of the International Society for 
the Welfare of Cripples. Stock- 
holm, Sweden. 


Sept. 17-20. American Hospital 
Association. Fifty-third annual 
convention. St. Louis, Mo. 


Sept. 30-Oct. 7—Christian Educa- 
tion Week. Twenty-first annual 
observance. Sponsored by the 
National Council of Churches of 
Christ, Division of Christian Edu- 
cation, 79 East Adams Street, 
Chicago 6, Ill. 


REGIONAL CONFERENCES 


American Public Welfare Associ- 
ation. 


Sept. 6-8. Northeast States, 
Swampscott, Mass. 

Sept. 20-22. West Coast States, 
Oakland, Calif. 

Oct. 1-2. Southeast States, 


Nashville, Tenn. 





Ilustrations: 


Cover and p. 10, Esther Bubley for Chil- 
dren’s Bureau. 


Pp. 3 and 4 Virginia State Department 
of Health. 


P. 6, George Jones for Federal Security 
Agency. 


P. 7, National Organization for Public 
-Health Nursing. 
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A MESSAGE FOR “THE CHILD” 


The Child is one of the most im 
portant means through which th 
Children’s Bureau carries out its pri 
mary purpose of investigating ag 
reporting on all matters pertainin 
to the welfare of children and chil 
life. It began, in the first decade ¢ 
the Bureau’s history, as a mimeo 
graphed Weekly News Summary 
prepared chiefly for the informatiog 
of the Chief and members of the 
staff. In its present form it ha 
reached a much larger audience 
One of the most interesting tasks 9 
my office has been the review of 
each number of The Child in man 
script form. In this review I have 
felt very close to the readers, the 
contributors, and the editor. Now 
as I leave my active connection with 
the Children’s Bureau, I shall look 
to The Child to keep me closely in 
touch with the Bureau staff, and 
with the fellowship of people ino 
own and other countries who find if 
a source of inspiration and informa 
tion. 

As we look back over the years 
since the Children’s Bureau was cre 
ated we can see great accomplish- 
ments, but these gains have been a¢ 
companied by tremendous problems 
affecting all our people. Redoubled 
effort is necessary if the Bureau’ 
final purpose, to help to assure fo 
every child his fair chance in th 
world, is to be accomplished. Ma 
each number of The Child be a 
minder to us all that the welfare 0 
children is a test of our democracy 
a test which must be met if our N 
tion, in cooperation with other fre 
peoples, is to cherish and appli 
more fully the values inherent # 
personal freedom, civic responsib 
ity, and spiritual growth. 


Katherine fiwrod 


Chief, Children’s Bure 
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